2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 27, 2003 8:00 am

DOCUMENT # P97000018178 Secretary of State

1. Entity Name 03-27-2003 90100 017 ***150.00
CBW INVESTMENTS, INC.

Principal Place of Business Mailing Address
1709 ST. JOHNS BLUFF ROAD 1703 ST. JOHNS BLUFF ROAD
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225
2. Principal Place of Business 3. Mailing Address ““H“H'I |||" \"” ||"“m' Ilm "m ”"l {Im ”m |"Il ml ’"[
Suite, Apt. #, etc. Suile, Apt. #, etc. [J CHECK HERE I MAKING CHANGES
City & State Cily & State 4. FEI Number Applied For
59-3469401 Not Applicable
Zip | Country Zp Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
———— T N R e e FSERTTET e o 7 - o O CNamet - —— -t RS T SR e T TN T e
FRAZIER’ WR Street Address (P.O. Box Number is Not Acceptable)
1515 RIVERSIDE AVENUE
SUITE A
JACKSONVILLE FL 32204 City FL | ZpCoce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reg\stered agem

e )
SIGNATURE 3
Signature. typed or printed l"]dmﬁ of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
P FlLE NOW!I! FEE 1S $150.00 ) - )
R 9. Election Campaign Financing $5.00 May Be
'Aﬂ May 1, 2003 Fee Q“" be $550.00 Trust Fund Contribution. O Added to Fees
Malfter Cﬁe&( Payable to Florldé Department of State
10; -OFFECERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e - DPT % [ Delete TITLE [ Change (] Addition
NAME .| WHATLEY, CATH¥ B NAME
STREET ADDHESS 1709 ST. JOHNS BLUFF ROAD STREET ADDRESS
erv-srezr- | JACKSONVILLE FL 32225 CITY-ST-2IP
me . " . O pelete TITLE O changs [ Addition
NAME - ’ NAME ’
STREET ADDRESS k3 STREET ADDRESS
CITY-ST-2IP I CITY-ST-2IP
HILE L . e o Doeete _ yme 4 [ Change [ Addition
NAME NAME ’ ) o b
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Delete TRLE {Jchange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS .
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Delete THLE {1 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE {71 Delete TILE . [ Change [ Acdition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-sT1-712

12. | hereby certify thal the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer ar directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: __ @il AU B S QUG R e rine 3. Nhatlee, 3/a.-+/ 3 (9o4) gyy- w“.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERDH DIRECTOR Daytime Phone #

3
:

(1]

’

CR2E034 (10/02)



